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THE COMPULSORY FACTOR. 
By a Mepicat CorRESPONDENT. 


We all love liberty; at least, our own. There are few 
who would not have preferred that human nature had 
been so near perfection that the Insurance Act could 
have been satisfactorily framed on a voluntary basis, 
giving to each man liberty to insure or not to insure as 
seemed best in his own eyes. Some, indeed, think that, 
even as we are, the good moral effect of voluntaryism 
would more than have compensated for the loss of those 
material advantages that come from compulsion and 
universality. So far as the construction of the Act is 
concerned, this is a political question from which the 
medical profession must turn as from poison. But 
the question of the material effect of the compulsory 
factor, in its relation to medical benefit, upon the work 
and remuneration of the medical attendant is a strictly 

rofessional matter which requires urgent consideration. 
tt is specially insistent at the moment, inasmuch as the 
‘compulsory element is the main point of distinction 
between what one may call the official and unofficial 
methods of administering medical benefit, meaning by 
official the various schemes that may be promulgated 
under the Act, and by unofficial the British Medical 
|Association’s Public Medical Service scheme, which may 
)be put forward as an alternative if terms are not agreed 
‘upon. The whole principle of the Association’s scheme 
)is that by the combined action of the profession, medical 
men having been compelled to relinquish all other forms 
of contributory contract-practice, and the Insurance 
| Commissioners having been compelled to suspend medical 
‘benefit, returning instead a cash equivalent to the 
insured, the individual insured person shall be invited 


voluntarily to contribute towards the Public Medical 


Service. Incidentally, it should be noted that he will be 

sinvited to contribute a sum distinctly greater than he 
will obtain from the Insurance Committee, and two and 
'thalf times greater than he would have had to pay to 
join a sick club before the Public Medical Service scheme 
swas constructed. If the invitation is explicit, it will 
make clear also that for this enhanced contribution the 
“insured person will be relieved of all voice in, and re- 
Monsibility for, the administration of the fund. The 
Profession will receive the money and determine the 
amount and nature of the services to be rendered 
in exchange therefor, free from all control by societies, 
‘committees, or individual beneficiaries. These features of 
the so-called Public Medical Service are not inherent in 
its voluntary character, but in as far as they are likely to 
fender it unpopular with its prospective beneficiaries 
they materially increase the disadvantages to the pro- 
fession which the absence of the compulsory factor 
Necessarily involves. 

All forms of insurance are based upon actuarial 
Malculations, which should, whenever possible, include the 
Wargest available collection of data. Such calculations 

ving been made, and a margin provided for contin- 
fencies, the success or failure of any scheme in actual 
force is mainly determined by the skill or otherwise 
ith which a selection of individual insurances against 
the interest of the insurer is avoided. A life insurance 
Mice could safely insure at tabular rates, without 
Medical examination or any sort of investigation, the 
rst thousand persons who passed its door on any un- 
Atnounced morning in the week, whereas it would run 
® most serious risk if it took on similar terms the first 
Mousand persons who made written application in 
sponse to an advertisement. In the latter case, 
ection against the office would be in full force. The 
Proportion of halt and lame and previously rejected 
8s would be very high. 
The voluntarv character of the British Medical 
ociation’s Public Medical Service scheme entails a 





selection against the profession which would be absent 
in any of the official schemes, which compelled all those 
to come in who were not specifically excluded for some 
good reason. If one pictures to oneself the insured 
person, with his cash contribution from his insurance 
committee in his hand, wondering whether he will add 
something to it and join the Public Medical Service or 
use it for some other good or bad purpose, trusting to 
Providence that he won’t be ill, or to medical charity if 
he is, one can easily see how the die will generally be 
cast against the interest of the profession. Whether 
the man’s moral character or his physical health is 
considered, it is nearly always the wrong man that 
will join. The thrifty man who puts by for a rainy day, 
and will always have a margin to pay his doctor, even in 
a long illness, will certainly join, in accordance with 
his thrifty habit, and avoid further opportunities of 
properly paying his doctor out of his own hard- 
earned savings; whilst the thriftless man, who has 
always availed himself of the out-patient department, or 
trusted to the generosity of a private doctor to respect 
his empty purse, will cheerfully spend his insurance 
money on drink and get his resulting headache treated 
for nothing. On the physical side, the man who has 
never needed medical attendance and probably never 
will—and the Plender Report shows how many of these 
there are—will be disposed to trust his luck ; whilst those 
who, though not organically unsound, are always on the 
doctor’s hands will not hesitate to join the service in 
order to avoid the big doctors’ bills they have been 
accustomed to in the past. 

To build up a satisfactory insurance fund out of which 
medical men shall be properly remunerated, and at the 
same time to drive into that fund those who, remaining 
outside it, will still demand and secure our services for 
nothing or next to nothing, it is essential that the 
exceptionally healthy and the exceptionally thriftless 
shall be included. This is impossible on any voluntary 
basis. From the strictly professional point of view, 
medical men should therefore welcome the compulsory 
factor in the Act so far as it affects the scope of their 
work and their prospective remuneration, and should 
carefully estimate in this connection the effect of the 
necessarily voluntary character of any arrangements 
they may themselves put forward as alternatives to the 
official schemes. 


From the mass of calculations, statements, and mis- 
statements which have been made regarding the remune- 
ration of medical practitioners under the Insurance Act, 
two facts have been clearly demonstrated. The first is that 
a capitation fee of six shillings will undoubtedly give prac- 
titioners a gross return appreciably greater than that 
they are getting at present; and the second is that there 
will be a considerable increase in the amount of work 
required from the doctors. Medical attendance will in 
future be given to many persons who have hitherto not 
received it at all, or have received it through charitable 
institutions, and the number of attendances in respect 
of each person is also likely to be increased. The point 
which really remains to be established is that these two 
increases are in equitable relation to each other. It is 
clear that medical practitioners have cause for complaint 
if, let us say, the work is going to be increased by fifty 
per cent. and the remuneration only by thirty per cent., 
and it is to protect themselves against a position of this 
sort that medical men should direct their energies. 

* * * 


THERE are, of course, two ways of establishing a 
fair ratio if, as is said to be the case by the medical 
profession, the above remuneration is inadequate. 
One is by increasing the remuneration; the other by 
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reducing the actual work involved. Hitherto attention 
has been directed almost exclusively to the first alter- 
native. Demands have been put forward by the British 
Medical Association for a fee, or fees, which in the 
aggregate approach nearly twice the provision originally 
contemplated. The Chancellor of the Exchequer has 
so far recognised this view as to intimate his willingness 
to ask Parliament for an increase in provision for medical 
benefit on due cause being shown, but at the same time 
he has made it clear that the full demands made cannot 
in any circumstances be granted. 
* * * 


AssuMING therefore that the remuneration is fixed, 
or at least cannot be increased beyond a definite point, 
it becomes necessary to consider whether there are not 
ways of bringing the remuneration and work into fair 
relation by reducing the time and labor demanded by 
the latter. Little attention has so far been paid to the 
opportunities for facilitating the work required by means 
of organisation among practitioners themselves. The 
increase of work has been assumed to be in direct pro- 
portion to the increase in the number of attendances. 
The investigation of Sir William Plender showed that 
in the five towns the average visits and consultations 


among persons attended as private patients averaged . 


1.8 per head. It is known that under contract practice 
the average attendances are about four per head, and 
the quite justifiable assumption is made that under the 
Act the 1.8 attendances upon private patients will be 
increased to 4. But the further assumption that the 
work involved will be increased in the proportion of 
1.8 to 4 is a very different matter. It is surely reason- 
able to assume that the 1.8 attendances upon private 
patients are in respect of relatively serious affections, 
and contain a high proportion of visits to patients’ 
houses. The increase to 4 under the contract system 
is due chiefly to patients attending at the doctor’s 
surgery for trivial ailments, for which, as private 
patients, they would have treated themselves. There 
will also be added a number of attendances at the surgery 
of persons who require sickness-benefit certificates signed, 
the number of private patients who require such certifi- 
cates being comparatively small. These surgery attend- 
ances do not make anything like the demands upon a 
doctor’s energies as visits to serious cases; and the real 
increase in the work is undoubtedly less than the 
numerical increase in the number of attendances would 
appear to indicate. 
* * * 

Ir the foregoing be accepted, the problem becomes 
one of finding an easy way of handling a large volume 
of surgery work without detracting from the efficiency 
of the service rendered. Medical men have suggested that 
this might be done by combinations of local practitioners 
into groups of about a dozen. A small dispensary or, to 
use perhaps a better term, “ clinic,’’ which at first would 
consist of a couple of waiting-rooms and consulting- 
rooms, would be established in a central part of the area, 
and if it could be placed near, or under the same roof as, 
the tuberculosis dispensary, so much the better. The 
medical staff would form a rota, two being present 
during fixed consultation hours every morning and every 
evening. Each doctor would have his separate list of 
patients whom he visited at their homes, and who would 
have the right to call at his house at any time in cases 
of emergency. But for ordinary consultations they must 
attend at the clinic. If they wished to be attended by 
their special doctor they must attend on his particular 
days, but it would be open to the group of doctors to 
agree that the patients of each might attend on any day 
and receive treatment from the doctor present. Any of 
his cases which a doctor wished to attend exclusively 
himself, and which required seeing on other days than his 
clinic days, he could instruct to call at his house. 

* * * 


To the medical practitioner the great advantage of 
this system would be that he was fully occupied one 
or two evenings 2 week and free the rest, instead 
of being partially occupied every evening. At 
present a practitioner must be at home every evening 








during his consultation hours, though he may se 
only half-a-dozen or so patients each evening. He ig 
not continuously employed, but neither is he free, ang 
his time is so intermittently broken into that he can do 
nothing else. With the clinic system all his work jg 
concentrated into a few busy hours. Private patients 
would, of course, remain, but it would not be difficult 
to arrange for dependents of insured persons also 
to be attended at the clinic. There is the further 
advantage that it would enable practitioners to consult 
each other in regard to obscure cases. The unfortunate 
incidents which stress of competition for private patients 
sometimes gives rise to among doctors need not be feared, 
for the greatest opportunity for such conduct would only 
occur among those persons whom the doctor least desired 
to have on his list, viz., those who required a good deal 
of attendance. Moreover, the gain would only be that 
of a capitation fee, and not that of a private patient. 
x * * 

To the insured, the advantage would be that the 
development of a better medical service was facilitated, 
As things are, working-class patients cannot afford to 
have various special investigations made—for example, 
X-ray examinations, bacteriological tests, examinations 
of blood, secretions, &c. The absence of these facilities 
constitutes one of the greatest disadvantages the poor 
suffer from, as compared with the rich, in the matter of 
medical treatment. If a central clinic were established, 
it would be possible to add to it, at comparatively 
little expense, an X-ray room and a_ pathological 
laboratory, with a part-time pathologist whose 
services would be available for all the practitioners 
forming the group. The addition of one or two nurses 
would materially assist the medical staff. As funds 
accumulated, it would be possible to arrange for the 
attendance of a dentist, an oculist, and an aurist, and 
eventually an operating surgeon and consulting physician 
might be attached to each clinic. The conception really 
becomes one of a number of miniature hospital out- 
patient departments dotted all over the towns, and it 
tenders possible the giving of special services, which 
would be far more costly if rendered in association with 
each practitioner separately. 

* * * 

In connection with this proposal reference may be 
made to a method of payment of practitioners which was 
suggested recently in these columns, viz., payment of a 
capitation fee to cover all consultation work, and pay- 
ment per attendance in respect of visits to patients’ 
houses. Such a method would fall in admirably with 
the clinic system. The sum produced by the capitation 
fees would come to be looked upon as a payment for 80 
many hours’ surgery attendance. The payment of a 
fee per visit would bring the remuneration and more 
serious part of a doctor’s work into exact relationship. 
Any tendency on the part of a doctor to make unneces- 
sary visits would be checked by the fact that the insured 
persons would have a direct motive in going to the 
clinic whenever they were able rather than sending for 
the doctor, for by so doing they would be saving the 
funds and increasing the amount available for extra 
benefits. Inspectors and visitors would be constantly 
enforcing this lesson. Payment per attendance and by 
capitation have each strong advocates. It is suggested 
that the above system combines the best features of both. 


NATIONAL MEDICAL SERVICE. 


To the Editor of THE NATION. 

Srr,—I have read your Medical Supplement from the 
very conciliatory introduction by the Chancellor up to the 
present, and I feel bound to say that I am profoundly dis- 
appointed with it. There is not one letter that puts the 
doctors’ point of view in a clear manner, and anyone reading 
them would infer that they have no case and were a most 
unreasonable, unpatriotic, and selfish body of men. And 
yet everybody knows that this is not the case. 

The main fact that comes out is the strong desire of 
many of your correspondents to establish a national medical 
service, and anyone would think from a perusal of the letters 
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that the desire was very general in the profession. Yet the 
very opposite is the case. If there is one thing the general 
practitioner wishes to keep out, it is the whole-time medical 
oficer, except in the particular domain of Public Health 
Officials, who require special training, and whose work is 
quite distinct from general practice. 

Some of your correspondents realise the ruin that would 
fall on a very large number of practitioners if insured mem- 
bers were treated by whole-time doctors, as in a national 
medical service. Take my own case. I purchased my prac- 
tice six years ago for £2,000 cash. I take an average of 
£1,200 a year, and £500 of this is expended on drugs, dis- 
penser, motor, surgery rent, and various other professional 
expenses. This leaves me £700 a year on which to live, pay 
my life assurance premiums, educate my children, and keep 
up the position expected by my patients. Not a big income 
for a well-qualified medical man of fifty years of age. 

I wish to sell my practice, and purchasers, finding that 
£200 a year comes from clubs, and realising the uncertainty 
of the future, are loath to come to terms. They know that 
this £200 a year is jeopardised, and an uncertain quantity in 
the future. 

I am conscious how impossible it is to put in a concise 
form our objections to the Act as it stands. Let me name 
a few:— 

(1) We object to a flat rate for all members. The custom 
of our profession has always been to charge a patient a fee 
according to his means. We think a man who earns 14s. a 
week should be treated more generously than he who earns 
£3. We do not object to treating really poor persons at a 
low fee, but we refuse to listen to the suggestion that we 
should treat every insured member earning up to £160 a 
year at a low capitation fee of 4s. 6d. a year (1s. 6d. of the 
6s. allowed is to go to the chemist). 

(2) We object to putting ourselves under a lay committee 
under any circumstances, but especially under one on which 
we have only two representatives in forty, or four in eighty 

This idea is monstrous, for everyone knows the uncer- 
tainty of a medical man’s work, and it would frequently be 
the case that all the medical representatives would, owing to 
the calls of their practices, be unable to attend the meetings. 
And we must put the best men on these committees, and 
these are the men who have the largest practices. 

(3) We object to treat cases, such as diseases caused by 
misconduct, on contract terms, and we say that in all cases 
in which sickness benefit ceases, medical benefit should cease 
also. For instance, cases coming under the various Compen- 
sation Acts are, by the Act, not to have sickness benefit, but 
medical benefit is to be given. Again, sickness benefit ceases 
when old age pensions begin, but medical benefit goes on, 
thus leaving all the old and infirm ones on our lists who were 
previously on those of the Poor-law officers. 

(4) We object to various classifications as to insured 
members. For instance, a person who has been insured for 
five years may remain so the rest of his life, whatever his 
income. A boy joins as apprentice to a good business at a 
small salary, is insured, say, at 16 years of age; he is out of 
his apprenticeship at 21, and may earn a large salary—yet he 
can continue as an insured member. 

Any manual worker, no matter what his salary may be, 
can insure. 

(5) We object to the ambiguous terms of many sections 
of the Act, and we believe that many so-called safe-guards 
are useless. What has been granted in one way has been 
taken away in another. The Harmsworth Amendment can 
be worked so as virtually to do away with free choice of 
doctor. The control of medical benefits was taken from the 
friendly societies and given to the Local Health Committee, 
and yet on this Committee the friendly society representatives 
are in a majority! Again, a local medical committee is 
granted, but no provision made for its wishes being carried 
out. 

(6) We object to the loss of our independence involved in 
the working of the Act. In working-class districts the 
medical men will become virtually the servants of the Local 
Insurance Committee, and if any dispute arises and the 
medical men refuse to accept conditions of work, the power 
of the Insurance Commissioners is so great that they could 
introduce whole-time men into the place and ruin the prac- 
titioners. We do not intend to run this risk in the future. 

(7) We firmly believe that the introduction of this Act is 





most injurious to our interests and also to the public. It 
will abolish private practice in many districts, and give an 
inefficient, unsatisfactory, unworkable scheme in its place. 
Politics have nothing at all to do with the question. 
Your readers may incline towards a national medical ser- 
vice, but the time is not yet ripe for this. Liberal and 
Conservative doctors alike agree with the principle of the Act, 
but they object to the working out of the details. Nobody 
would welcome an efficient system for medical attendance 
more than the medical profession, but we do not see why we 
should take all the risks, or agree to work under an Act 
that we know will fail to meet the needs of the people so far 
as medical benefits are concerned. 

These are some of the reasons why we look upon this 
Act with such disfavor. Furthermore, we resent most 
strongly the tone that has been adopted towards us, and the 
publicity that has been given to many of our private affairs. 
What would the lawyers say if every detail of their practice 
was discussed in the public press as ours has been? The 
sneers and innuendoes that have been thrown at us; the sus- 
picions of our bond fides and our honesty that have been so 
rampant; the aspersions cast upon us as patriots and good 
citizens—have been more than any body of men could bear. 

We have got our backs up against the wall, and it will 
take a good deal to shift us.—Yours, &c., 

RuRraL PRACTITIONER. 


To the Editor of THE NATION. 

Srr,—The powers conferred by the Public Health Act, 
1875, which might be utilised to establish a National 
Medical Service, seem to be overlooked by your corre- 
spondents on the above subject. 

Section 191 of the Public Health Act, 1875, empowers 
the Local Government Board to order Local Authorities to 
appoint Medical Officers of Health, and to prescribe their 
duties. It says nothing about the numbers of these officers, 
and their duties could be extended to include ordinary 
medical and surgical treatment, such as is even now being 
carried out in many school clinics. The salaries of such 
officers could be derived from three sources: (1) From the 
Treasury through the Local Government Board; (2) from 
the National Health Insurance Fund through the Insurance 
Commissioners ; (3) from local funds through the District 
Councils. The charge on local rates would thus be com- 
paratively small. Section 131 of the same Act empowers 
any Local Authority to build or acquire hospitals for the 
sick, and it has been held that sickness may include all 
forms of sickness, whether infectious or not—even accidents. 

It seems to me that there is sufficient power in these 
two sections to establish a National Medical Service, and 
for public authorities to take over the hospitals without 
further legislation. It would be a curious instance of the 
turn of events if these Socialistic powers conferred by a 
Tory Government thirty-seven years ago were now utilised 
to bring a Liberal measure to full fruition.—Yours, &c., 

J. S. Manson. 

8, Winmarleigh Street, Warrington. 


To the Editor of THE NATION. 


Srr,—I enclose cuttings from the press which speak for 
themselves. It will be seen that I found myself compelled 
publicly to resign the membership of the British Medical 
Association in July last. I am an enthusiastic admirer and 
supporter of the Insurance Act. It conforms entirely with 
my outlook on life. I believe it will prove itself a veritable 
Magna Charta of the people, and I take it to be the finest 
measure on the Statute Book since 1215. I believe it will 
do away with much of the misery, squalor, disease, priva- 
tion, and injustice that we of the medical profession meet 
with on all sides in our daily life; and I also believe it 
to be a further step in that steady progressive legislation 
that we hope and trust may ultimately eliminate some 
of the absurd anomalies, the heart-breaking injustices, the 





glaring contrasts of sheer hardship and privation on the 
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one side, with extravagant wealth, luxury, and arrogance on 
the other. 

I signed the British Medical Association pledge when 
asked, feeling that the profession should be strongly heard, 
and in order to guard against injustice to it. This I should 
never have done could I have foreseen that our powerful 
trade union would allow itself to be made a mere tool by 
an unscrupulous party press, for its own selfish ends. I 
think that the British Medical Association has suffered 
much by being, as it were, all Government and no Opposi- 
tion, by not having any dissentient voice to preach the counsel 
of commonsense, and to remind them that, after all, the 
profession exists for the good of the people, not the people 
for the good of the profession. To this I attribute the fact 
that 200 of them ran “amok” at Liverpool, and broke 
off all negotiations with the Government, and did that in 
face of the Plender Report, just published, and the 
Chancellor’s offer to do what was right and just. Did the 
200 doctors who were responsible for this consider they 
represented the whole profession? They find out now they 
did not. Now, when this occurred, I felt I was asked to 
give my adhesion to an organised conspiracy to defeat one 
of the most magnificent pieces of modern Progressive 
legislation, and to do it under the threat of an (impossible) 
doctors’ strike, of which I, for one, should have been utterly 
ashamed, that would have been out of keeping with all the 
old traditions of the profession, and that would have caused 
the public opinion of 45 millions of people to turn and rend 
us. Moreover, that I was pledged to allow the poor to 
suffer and die, whilst the rich could have half a dozen of 
us together if they liked. This my conscience would not 
allow me to do, so I resigned. and the more readily that 
I believed that the Act would be a grand thing for the 
doctors, bringing within the circumference of the profession 
enormously greater funds than had ever been there before, 
establishing medical practice on a firm basis, doing away 
with the sixpenny doctors, and ultimately proving to be 
the bridge over which the whole profession would march 
to the dignity and order of a State service. I am perfectly 
well assured that half the medical profession do not approve 
the action of the British Medical Association at Liverpool. 
This must be so; for what have the doctors gained by it? 
The Association case for 8s. 6d., plus all their allowances, 
grows weaker every day. They cannot get it. The 
Chancellor says he has uttered his last word, and will now 
give the 6s. to the Benefit Societies. If this be done, away 
go two planks of the doctors’ platform—the free choice of 
doctor, and release from control of Benefit Societies, who 
will now have it all their own way, and this after their 
determined attacks upon doctors. The Benefit Society 
doctor will then have an enormous income; the old evils 
of contract practice, worked by assistants, will be more 
rampant than ever, and will persist until or unless the 
doctors go, cap in hand, to the Chancellor to make the best 
terms they can, amidst the jeers of the press that has 
urged them on and is largely responsible for the present 
unsatisfactory deadluck. Dr. Griffith, of Chester, and Dr. 
C. F. Knight, of Edinburgh, inform the public that they 
have enrolled a sufficient number of doctors to work the 
Act in January, and Dr. Rawlings, of Swansea, considers 
strong action the better part, and advises all dissentients 
from the British Medical Association attitude to resign at 
once.—Yours, &c., 


Henry L. P. Harpy, M.B., Brux., &c., &c. 
Rowcroft, Stroud, Glos. 


THE B.M.A. AND THE INSURANCE ACT. 
To the Editor of THE NATION. 


Str,—The action of the members at the representative 
meeting in Liverpool, last July, in breaking off negotiations 
with the Government has been very aptly described by 
“M.D.,” in the Supplement for the 14th inst., as “ fatuous.”’ 
Let me state the case as clearly as I can. A quarter of a 
century ago the birth-rate was 30 per 1,000, the death-rate 
was 20 per 1,000; to-day these are respectively 18 per 1,000 
and 13 per 1,000, a loss of 12 per 1,000 in births, and 7 per 
1,000 fewer dying, which means a greatly reduced sickness- 
rate. Of course, this cannot go on indefinitely, we know ; 
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but it will go on until we get a much hardier population 
than at present exists. Twenty-five years ago, medical men 
attended 80 per cent. of the confinements ; now we are’ not 
called to 40 per cent. of these. Why? Because a race of 
midwives has been called into existence to take the breag 
from us. Sanitary authorities take charge of scarlet fever, diph. 
theria, typhoid, and now consumption, which all means q 
loss of income. I maintain that the cost of living—that is, 
for the necessities of life—is ne more than it was at the 
time of which I am speaking, and yet it costs more to liye. 
The people dress better, and much more expensively, 
holidays are longer, and more costly; not only pro ratg 
but more is spent in the time; places of amusement, such 
as picture-shows and music-halls, are reaping a rich harvest 
—full twice in an evening—and it is a common sight to ge 
the same people going straight from one show to another; 
thus more money is being spent all round on the excuse that, 
having worked all day in the mill, one needs some relaxation, 
That, of course, does not enter into the discussion ; but it 
shows on what a slender excuse money is being spent, and 
this is where the matter touches us—people cannot throw 
money broadcast and pay their way, and doctors are the 
last people to be considered, although, in the time of need, 
the first to be called. And now, at this crisis, the people 
pay their doctors worse than they ever did in the history of 
the world. One often hears the wail: ‘The poor are kept 
down in poverty by big doctors’ bills.” I mean big bills, 
of course, not big doctors; as if we were to blame for the 
people being ill. We shall be in the future, there’s no doubt 
about that. At any rate, that is our position in the twentieth 
century. We work hard, and are more than worried by the 
clerical work we have to do; and yet, when Mr. Lloyd George 
comes along to relieve us of the irksome part of our work, and 
ensure each one—according to his worth—a certain income, 
without charging 10 per cent. for its collection, and offers 
a fair rate of remuneration, we begin to cry out that our 
living is being taken away, and the goodwill of a practice 
destroyed by the stroke of a pen. Mr. Editor, please let me 
explain this fallacy away. 

At present, a newly qualified young man takes a corner 
house in a growing town, and “hangs out his shingle.” The 
bad payers immediately rush to him in such. numbers as to 
make him rejoice at his success, until he sends out his first 
batch of bills, and then his work slackens; but it has its 
results, because these people immediately advertise his 
qualities in the inverse ratio to the size of his bills, and some 
hold to him, and he has the nucleus of a practice in the 
first six months. If he be nice, it grows, and every patient 
is a loss to one of the other doctors. But, under the Insurance 
Act, another state of things will obtain. The same newly 
qualified one will have to wait for the end of the year to get 
his name on the panel. He will have to lay himself out 
during the twelve months’ probation, not so much to please 
as to do good work, for his progress to-day depends on 4 
“ bed-side manner ’’; in the future, it will be on his worth. 
His progress will be much slower. The older men will have 
to keep up with the times, or they will be pushed aside. 
A man will not be able to visit 70, 80, 100 patients a day, as 
was the case in the past, because the people will insist on 
proper diagnosis; not, as I have known a medical man, t 
stand at the foot of the bed, noting a patch of herpes at the 
angle of the mouth, say, “ Ah! yes! Pneumonia! Send up for 
medicine,” and stump along downstairs. The Act will make 
for better work, more correct diagnosis, more medicine, and 
less trading in drugs, better and more regular pay, less 
worry, and practically no drug bills, no travellers dragging 
orders from you, and then the firm dragging money from 
you. Our positions will be more secure, and a practice will 
be worth just as much, if not more, than in the past. The 
worst that can happen would be, if instead of a capitation 
fee of 7s. net—if we can get it—for the money to be paid to 
the insurer, ostensibly to be handed to the doctor, but which 
will be spent in amusements. Nor can the B.M.A. organise 
its own Medical Aid Society, because the people would not 
join, and they certainly would not pay the extra sums re 
quired, and the cost of collection would be too much ; and 
to pit itself against the Government would be foolishly 
suicidal—nay, impossible.—Yours, &c., 


A LANCASHIRE PRACTITIONER. 
September 25th, 1912. 
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